FI.ED MAR 7

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __sz_rmmv REG. DIST. NO. ;)711. Rmum”m_‘;z /_./,_,_,_._._.

/7‘4u-

4540

State Fiie No...

16. SOCIAL SECURITY
NO.

{Yon, no, or unknown} [ (If yes, eive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d o lived, If i id before
a. COUNTE S'm b. COUNTY " adiciseton].
reene issouri Greene 29
b. CITY (If outside corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY (If outds oorporate limits, write RURAL asd give township) ¥
OR township)[ STAY (io this place} OR }
TOWN s 3 9] TOWN * P
d. FH&SL NA| E OF (If not in hoapital or institution, give streat addres or location) d'AsJE;‘l%EETSS (IF rarul, ghve lacatlon) d
Nermurion Baptist Hosp. 427 Kimbrough
3'5‘5%%&5‘3;% a. {(First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint) Rlvis M. Hall - mMarch 2, 1949
5. SEX 6. COLOR OR RACE § 7. VN}IARRIED. NEVER ESRRIED. 8. DATE OF BIRTH 9. lft'(‘?.E (Inv-’.rl ;; u::n |Dg I UNDER 14 u3s,
& {Bpacify) - oa! H Min,
Male ()| White REPLYLE™ /7 | 0Oct. 16, ;90& 48 | |
10a. USUAL OCCUPATLION (Givektnd of work | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
during mest of wo lits, evgn if retired) USTRY COUNTRY?
[T ed T hesedmcct . Springfield, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A . Hall Mary B. Richerson Helen Hall
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Helen Hall Sprlngfield ‘Mo.

Hpe for (a), (b}, and (2)

ANTECEDENT CAUSES
Merbid eonditions, if any, giring DUE TO (B)

*Thiz does not mean
the mode of diing, such

8]
£ causaper | 1. DISEASE OR CONDITION NSET AND DEA
- Enter enly anocausaper | 1, SORATE 08, CONO IO i mie ey Lol Ciyetral Edario

a# heart faliure, asthenda, | rize to the above caure (o) sating

the underliing couse last.
ete. It means the dia-
eaae, infury, or complica- DUE TO (c) c‘-"""'&'h‘ﬂ. ﬁ #\ﬂ-‘-{"" 7 W,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but 10! 5 8 1D
related Lo the disease or condition eausing desfh. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
ot : ves (] wo 4
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. QR TOWNSHIP) _ . COUNTY) . (STATE)
SUICIDE home, farm, fastory, sireet, office bldg. eto.) -
HOMICIDE J'h_oﬂl-r 1 L, , P
214. TIME (Month) (Day) (¥war) (Hous) | 2le. INJURY OCCURRED | 211. Héw DID INJ#RY OCCUR?
: WHILEAT|—] NOT WHILE
INJURY m. | "work AT WORK

22, I hereby certify tha! I atiended the deceased from
. alive on

19.5!2 lo MR—Z-JBM_ that I last saw the deceased

, 199, and thal death occu’id at :L;Z_O__an from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

lo)

J

23a. SISNATURE

é M M(Deyﬂe or tit

23c. DATE SIGNED

R 2404

23b. ADDRESS

s MMﬁ

24a. BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION ( ld M&'ag'
TIoN, REMOVAL ety | 7737 /3 /30 Bellviev Cemetery I\f':: BErThE Y
DATE RECD BY L%CE%J: REGISTRAR'S SJGNATURE 3_// 7 75, FURERAL DIRECTOR'S SIGMATURE "ADDRESS s
/42 4 2\H.H. Lohmeyer  Springfield me.
v ! (Vicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —____.._

Student Embalmer No.

Slgned._m_é‘)

Student Embalaer Licenzed Embalmer Np.
wden

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Failure to comply with




